Haemorrhage into the socket after enucleation Another clinical feature which the author wishes to bring out is the frequency of haemorrhage into the socket after enucleation. Out of 17 eyes the subject of thrombosis, of which a note was made on their case papers, extensive haemorrhage into the socket occurred in ten cases. Of the seven remaining cases, in four there were no notes as to whether haemorrhage took place or not. In two cases which were definitely thrombosis of the central vein secondary to primarv vascular sclerosis, there was complete absence of haemorrhage and the wound healed well. In the one remaining case of thrombosis of the central vein which followed a septic iridocyclitis, no haemorrhage took place after the removal of the eye.
Although these are the two principal clinical facts which the author wishes to bring out in collecting these seventeen cases of thrombosis of the central vein, there are several other facts which have been previously noted by other observers which may be of interest from an aetiological point of view. There was a history of injury in three cases, and old uveitis had been present in four cases. Both eves were affected in four cases. In these four cases three of the patients suffered from albuminuria, and in the other case no record of the urine was made. Albuminuria was present in seven cases, and definitely absent from eight. The onset of glaucoma after the thrombosis varied between five days and one year. A detached retina in addition to the thrombosis was present in two cases, and in both cases the patient suffered from albuminuria. Sub-choroidal haemorrhage frequently followed iridectomy, and in the cases which were trephined, the trephine hole became subsequently blocked by exudation. Pathologically, in some cases the angles of the anterior chamber were found' wide open, filled with coagulated albumin, and in other cases the angles were blocked by the apposition of the root of the iris and the back of the cornea. The new vessels on the surface of the iris were traced back to the ciliary circulation by serial section.
cases in which there is, from some cause or another, an inflammation of the optic nerve, or its sheaths with involvement of the nerve, in some part of its course between the eye and brain.
For the present, however, it may be divided into:
(1) Retrobulbar neuritis proper, subdivided into acute cases and sub-acute cases.
(2) Hereditary optic atrophy or neuritis.
(3) Toxic amblyopia.
( (1) From inflammation communicated to it by neighbouring structures. He compared the optic nerve in the optic canal with the seventh nerve in its bony canal, and suggested the probability of rheumatic affections of the nerve sheaths, accounting for those cases directly caused by exposure to cold.
(2) Retrobulbar neuritis as a local manifestation of general disease, e.g., gumma, tuberculous deposit, inflammation of a gouty or rheumatic character, near the junction of the nerve with the sclerotic. He also emphasized the frequency with which a gouty history is found, these cases being distinguished by a tendency to recurrence, the sciatic and seventh nerve being sometimes affected as well. Sir W. Gowers, in the course of the subsequent discussion, also laid stress on the importance of gout as a cause. retrobulbar neuritis there was other neurological evidence of concurrent disease of the central nervous system, especially disseminated sclerosis. Of his 29 acute cases of retrobulbar neuritis, two-thirds were in females, and more than two-thirds between 15 and 30 years of age, the average age of onset being 27. In eleven of the cases nervous symptoms were present which, with the eye condition, made the diagnosis of disseminated sclerosis certain; in others the diagnosis was probable. He confirmed the view that acute retrobulbar neuritis is an early and important sign of disseminated sclerosis, and that in one-third to one-half of the cases, there is already, at the time of onset of the attack, other evidence pointing to the existence of disseminated sclerosis.
Shumway* draws attention to the same point, but at the same time points out that a probable diagnosis of disseminated sclerosis should only be made if toxic, hereditary, acute or chronic infective processes attacking the optic nerve, can be excluded.
The other cause of retrobulbar neuritis, which has come much into prominence since the above-mentioned discussion took place, is that caused by inflammation of one or other of the nasal sinuses, especially the sphenoidal or posterior ethmoidal.
Marcus Gunn in the original discussion, referring to cases caused by sinus trouble, said that both nerves were often involved, and changes in the disc were late. The vision was much affected at first, but with a tendency to recovery, though this was rarely complete.
In April, 1908 , the greater part of The O5hthalmoscote was devoted to this subject. Amongst others, papers were contributed by St. Clair Thomson, Howell Evans, and J. Jameson Evans. J. J. Evans concluded that the possibility of nasal disease should be borne in mind in all cases of retrobulbar neuritis and especially in cases with unilateral or bilateral restriction of peripheral visual fields, and he observed that the relief of a nasal empyema did not necessarily lead to recovery of sight.
Birch-Hirschfeld (Archiv f. Ophthal., May, 1907) states that in inflammation of a posterior sinus, sphenoidal or posterior ethmoidal, impairment of vision or blindness due to involvement of the optic nerve is apt to occur, and is more common than usually thought, and that the ocular symptoms may be the first to draw attention to the trouble. He In four cases the result was unknown.
Thus the prognosis as regards recovery of sight after an acute attack in a female is quite good.
Of the nine slight cases, recovery was practically complete in six, one improved to 6/12, and in one case, a woman with severe haemorrhage at the monthly periods, there was no recovery, and in one the result was unknown. Thus in the slight cases, too, the prognosis is good. As regards the length of time required for recovery to take place, the period varies from 10 days to four months.
It is rather curious that in 12 cases out of the 32 the time taken was almost exactly three months.
Finally, as regards the permanency of the recovery, one case improved to 6/9, in three years later vision had dropped to 6/18. Another case improved to 6/12 with V. still 6/12 twelve years later.
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As to causation, in only one case was disseminated sclerosis a probable cause. Three cases were attributed to a bad cold in the head. In no case was sinus trouble definitely diagnosed, though by no means all were examined by a nasal specialist; one case was diagnosed as ? sinus. One case recurred in the second pregnancy, having had a similar attack in her first. In one case very septic teeth were noted. One case had marked anaemia. One case had had diphtheritic cycloplegia some little time before.
In the majority of the cases no suggestion of any cause could be found.
The disease as affecting the male sex seems to me to be a much more serious and severe complaint.
Of the 30 cases in men, both eyes were affected in 17 cases, as compared with the 7 in women. In 8 cases the right eye only was attacked, the left eye in 5. 20 of the cases were of the acute type; in 7 the onset was more gradual; whilst only 3 were of the slight variety. The ages at which the disease occurred are:
Under 10 = 1. 20= 3. 30= 11. ,, 40= 10. 50= 2. ,, 60= 0. 70= 3. That is to say, 21 out of 30 cases occurred between 20 and 40, resembling in this particular the disease as it occurs in women. Next as regards the prognosis, in women one found a large proportion 6f the cases recovered practically normal vision. Of the 20 acute cases 7 recovered to 6/9 or 6/6, 3 to 6/12, 1 to 6/24, 1 result unknown, whilst 8 cases showed no improvement, and were practically blind. Of the 7 cases with gradual onset, 4 showed no improvement, whilst 3 regained 6/9. Of the 3 slight cases, 2 regained 6/9, 1 result unknown. The poisons which may affect the sight are either endogenous or exogenous, endogenous being found in connection with diabetes, uraemia, or the puerperal state; whilst the exogenous toxins are tobacco, methyl or ethyl alcohol, and numerous other substances.
The commonest poisons we have to deal with in this country are tobacco and alcohol.
A doubt has been expressed whether tobacco cases ever really recover. Collins and Mayou state that the recovery, which usually takes place on discontinuing the use of tobacco, may be delayed or not occur at all in cases in which there is much vascular sclerosis. Another frequent cause for failure, anyhow amongst hospital patients, is the difficulty in getting the patients absolutely to * Pathology and Bacteriology, 19II, p. 197. give up the poison. They reduce the quantity or give it up for a time and improve, and then they start again, and they find out the amount that they can smoke and just continue to do their work.
One fact about tobacco cases that is not usually mentioned is the great difference it makes in the general health when they really give up the drug. They do not recognize how bad they are in themselves until they give it up and then they feel different men and once more are able to eat a decent breakfast; the persistent inability to eat a good breakfast in a strong, healthy mian being a very suspicious symptom, in my experience.
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